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ABSTRACT 

' This profile, written for national, state, and local 

professionals in aging, presents a broad overview of state ^nd area 
agencies on aging as of 1981. This first report of the National Data 
Base on Aging (NDBA) contains the information generated by an initial 
survey of the entire network of state and area agencies. Subsequent 
annual reports will i>e based on information collected from one third 
cf the area agencies. Information on the data base is provided in the 
first section. The second section of the report describes the 
organization, structure, characteristics, and finding of state units 
oii aging, (based on the responses of 53 state units to. the NDBA 
survey); state units are the unifying forces through which the broad 
policy objectives of the Older Americans Act (OAA) are 
f unctionalized. The third sect ion of the repoi7t describes the 

__^ga4F^i-z^SHtri-on , structure, characteristics, and/ funding of 530 area 
agencies on aging, which are public or nonprofit private agencies or 
organizations designated by the state to administer the OAA and its 

\ programs at the substate level. Section 4 of the report focuses on 
the providers and services for aging individuals discussing 
activities, funding, and service delivery sites . The appendices 
contain a listing of service definitions and\ the content of the NDBA. 
(BL) 
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FOREWORD 



Professionals iri the field of aging at the national, 
state and local level have long recognized the value 
of timely and accurate data for supporting the func- 
tions of program management, servjces develop- 
ment and research, bo'th within and outside of.gov- 
e/nrnent. The emergence of computer information 
systems in this field, which present data in a manner 
useful for decision-making and analysis, is but one 
example of the priority which human service admin- 
istrators and others have placed on reliable infor- 
mation to support a variety of important_j:e_5.ponslr _ 
bilities. Cognizant of this need forhigh quality infor- 
mation, NASUA and N4A have developed the National 
Data Base on Aging to present, in a precise, manner, 
the characteristics, activities and services of State 
and Area Agencies on Aging. 

Established under the provisions of the Older 
Americans Act, enacted by Congress in 1965 and 
subsequently amended. State and Area Agencies on 
Aging are responsible for using federal, state and 
local funds to develop a broad range of state and 
community.programs for older persons, including 
in-home care, . transportation and nutrition ser- 
vices.^ rfhe National Data Base is a computerized 
bank onnformatipn-ab^out various. aspects of these 
programs-orrggmg. It is designed to provide infor- 
mation for planners, policy analysts and managers; 
in State and Area Agencies, as well as federal agen- 



, cies, the Congress, national organizations ofi aging 
and the research community. 

What follows is a broad overview of the data col- 
lected thus far, and is designed to present gene^ 
characteristics of State and Area Agencies on Aging. 
Future analyses are planned which, will focus on 
particular aspects of the network and provide addi- 
tional information beyond the general scope offered 
in this initial publication. NASUA and N4A are also 
in a position to respond to specific requests from 
-.-...the network for analyses and information. In this 
regard, an important purpose of this first report is 
to acquaint the reader with the content of the 
National Data Base and its utility forsupporting any 
number of future inquiries. We hope the information 
presented will stimulate new ideas for further study. 

This report is divided'into four major sections: 

1. National Data Base on Aging: Its Purpose and 
Methodology '' ^ 

2. State Units on Aging: Their Organization, 
Structure and Funding 

3. Area Agencies. on Aging: Their Organization, 
Structure and Funding 

4. Providerr arid Services for the Aging 

We believe the potential for the National Data Base 
Is far reaching, and Invite all with. an interest .in 
programs on aging to use this information resource 
to further the. development, delivery and effective 
rnanagement of services for older persons. 



Tor a concise legislative and administrative history of Older 
Annericans Act progranns see "An Orientation to the Older Amer- \ 
leans Act", published by NASUA. . / .. 
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Section I 



THE NATIONAL DATA BASE ON AGING: ITS 
^RURPOSE AND METHODOLOGY 



9 What is the National Data Base on Agingi and 
why Is it important? 

The National Data Base on Aging Is a demonstra- 
tion/project designed to test the feasibility of a vol- 
untary system for collecting iriformation at the 
national level about the network of State and Area 
Agency on Aging- programs. The effort Is a joint 
undertaking of NASUA and N4A, funded by the^ 
Aditilnlstratlon on Aging within the U.S. Department 
of Health and Human Services, and Involves an annual 
questionnaire survey of all State Units and one-third 
of the Area Agencies. The Data Base wiM be used by 
NASUA and N4A to prepare k series of reports, of 
which this is the first, covering many asjoects of 
State, and Area Agencies, the services they support 
and their other activities on behalf of older persons. 
A detailed description of the current and future con- 
tent of the Data Base is provided In Appendix B. 

The National Data Base represents the first major 
initiative conducted at the national level to compile 
comparable information about all activities and ser- 
vices supported by State Unlts-and fi^rea Agencies, 
along with a detailed description of' the organiza- 
tion, structure and budgets of this network on aging. 
It is designed to address the following problems: 

• The sparslty of timely and accurate data about 
the total population of State and Area Agencies, 
and associated services for older , 30ns; 

o The lack .^1 cornpujablllty. given the range pf 
. service definitions In use; and 

• The weak link between Information now col- 
lected, and the purposes for which data is 
needed at various. levels within the network. 

, The National Data Base' on Aging has addressed 
these problems in several ways: 

• Through the use of a systematic approach for 
data collection; . v 

• By employing a uniform set of ser\?ice defini- 
tions for consistently, compiling network pro- 

. gram descriptions; and 

• By involving intended beneficiaries of the Data 
Base. in all aspects of the project's design and 
irriplementatlon. 

Because user involvement is of such paramount 
importance, the project relies heavily on guidance 
from an advisory board of State and Area Agency 
person i1el, CtMigresslonal staff; representatives of 
the research community, and staff from the Admin- 
istration on Aging and the Office of Human Devel- 
opment Services. In addition, the«project builds on 



previous work undertaken by NASUA and N4A which 
Identified State and Area Agency needs for, and 
capacity to provide, information about clients, ser- 
vices, providers, associated costs, as well as data 
on the organization, structure, budgets and activi- 
ties of State and Area Agencies, themselves. This 
advisory board Is Intended to ensure that the data 
collected provides the greatest benefit with the least 
possible amount of difficulty for respondents. 

• How is the National Data Base constructed? 

The D^ta Base has two major components, (or 
phases to Its development), an initial survey of the 
entire network, and subsequentvannual samples. 
The first phase was biegun In September, 1981 and 
Involved "requesting a . baseline of information from 
all 57 State Units and 666 Area Agencies. A ques- 
tionnaire survey was administered by mall, with a 
response rate of 83 percent from Area Agencies and 
93 percent from State Units. Unless otherwise indi- 
cated the Information presented In this report Is 
based on responses from '53 State Units and /i530 
Area Agencies. We were extremely pleased by the 
overwhelmingly positive response frorn the net- 
work, representing a substantial commitment ^of time 
and effort on the part of State and Area Agenciuo. 
The four State Units which fallej to respond were, 
among the smallest, representing less than one per- 
cent of the persons 60+ In the country. Of the Area 
Agencies, In no case did a particular federal region 
have fewer than 57 percent of Its Area Agencies 
respond. 

A two-phase process was used, for several rea- 
sons. First, It allowed for testing the- viability of a 
voluntary approach for capturing .information from 
State and Area Agencies. Second; It began building 
a base of Information which could be tapped for a 
variety of analytical purposes. Third, since very little 
reliable information was currently available, It pro- 
* vided an empirical basis for drawing a representa- 
tive sample of Area Agencies, an essential prereq- 
uisite for conducting Phase II of the project. ThI: 
report Is based on the information collected In Phase 
I. « 

'* The prciiect's secoTtc^ phase. Initiated In August, 
1982, Invaves collecting information each year from 
one-third of the Area Agencies. The sample. desi^ned 
In conjunction with the Institute for Social Research 
at the University of Michigan, calls for a/^lfferent 
group of Area Agencies to be selected annually. This 



approach provides a rolling update every three years, 
minimizes respondent\burden, and guarantees a high 
degree of sample reliability. State Units, because 
they number only 57, will all be surveyed each year. 
The level of detail of the data collected as part of 
the sampling phase, while similar, is greater than 
during thejfijst year, as shown in Appendix B. 

• How can information from the National Data Base 
on Aging be obtained? 

Access to the Data Base can be accomplished in 
sevel-al ways. First, NASUA and N4A, through their 
advisory board, have', and will-continue to, antici- 
pate and provide the kinds of reports which poten- 
tial users of the Data Base. desire. This vyill result in 
not only Information for general distribution, but will 



also include specific analyses tailored to the needs 
of a particular agency. 

In addition, the network is invited to contact NASUA 
and N4A with requests for information from the Data 
Base'to suit their individual requirements. We will 
be as responsive as possible to such inquiries, and 
-are committed to making this valuable resource 
widely availat^le. For'those with the capacity to con- 
duct their own research, the data is also stored at 
the National Archives of Computerized Data on Aging 
located at the Unive "sity of Michigan. 

The ultimate test of this project's success will be 
the extent to which information flowing from the 
Data Base becomes an important resource for the 
network and the range of agencies and individuals 
associated with it. This is the purpose for which the 
National Data Base on Aging was designed. 
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^ Section II - : 

^^ATE UNITS ON AGING: THEIR ORGANIZATION, 

STRUCTURE AND FUNDING 



• What Is a State Unit on Aging? 

The State Unit on Aging is the unifying force at 
the state level through which the broad policy objec- 
tives of the Older Americans Act ultimately come to 
pass. It is an agency of state government designated 
by the Governor and/or state legislature as the focal 
point for all matters relating to the needs of older 
persons within the state. State Units on Aging are 
responsible for planning, coordinating, fundingand 
evaluating programs for older persons authorized 
by both state and federal governments. 

• How are State Units organizationally structured? 

-^"Tfielerm "State Unit on Aging" is a general term. 
The specific title and organization of the agency will 
vary from state to state. The State Unit may be called 
a Cornmissidn, an Office, a Department, a Bureau, 
a Council, a Board, or it may carry some other title 
such as Aging and Adult Services Program. - 

There are 57 State Units on Aging including the 
fifty states, the District of Colunnbia, Virgin Islands, 
Puerto Rico, Northern Mariana Isjands, Trust Terri- 
tories of/the Pacific' Islands, Guarh and American 
Samoa. Fifty-three percent of State Units are inde- 
pendently functioning, single-purpose agencies on 
aging which report directly to the Governor. Forty- 
seven percent are located within multi-purpose 
umbrella agencies.^ 

The free-slandingi single-purpose State Agencies 
are g^pSrally one of two organizational types. They- 
m|i9' be cabinet-level offices with the director 
appointed by the Governor or they may be commis- 
sions which have-poltcy-making authority and are 
served by an execulive director and slaff. 

State Units on* Aging are responsible for planning, 
coordinatitiy, funding and evallTatTng programs for 
older persons in their state. One aspect of their 
planning role is to divide their state into planning 
and service areas. Within each planning and.servlce 
area, the State Unit designates a public or private 
non-profit organization.to serve as the Area Agency 
on Aging. The Area Agency is the local body for 
planning and coordinating services for older per- 



^This information is based on all 57> State Units on Aging. 
^Since the Missouri Division on Aging directly administers a sjg- 
nlflcant portion of the state's Title XX program, it utilizes a.state- 
wide system of decentralized offices with Division on Aging ' 
employees to provide case management for older persons. 



sons. There are 666 Area Agencies in 44 states with 
a range of 4 Area Agencies in Hawaii to 58 in New 
York. 

There are 14 states or territories which are either 
small or rural, desigriated as single State planning 
and service areas. In these instances the State Unit 
on Aging serves in the same capacity as the Area 
Agencies. 

\ _ 

• How marty staff are employed in State Units on 
Aging?; 

In carrying out their advocacy, social service 
development, and administrative responsibilities, 
State Units onjAging are required to have a full-time 
director and an adequate number of qualified staff, 
hile the number of staff required by a State to carry 
ut its responsibilities will vary according to the 
umber, characteristics and distribution of elderly 
ersons in a State, two-thirds of all State Units have . 
pll-time staff complements of less than 35 persons, 
^he rhedian number of full-time staff is 26. (see Fig- 
re 1) ' 
' % 



z; 



Figure 1 Full-time State Unit Employees.* 



.Number of 
Full-time Staff 
Members 


Number of 
State 
Units 


Percent of 
State 
Units 

- (%) 


Cumulative 
Percent 
(%) - 


5-14 


7 


13.2. 


13.2 


15-24 


18 


34.0 


. 47.2 


25-34 


11 


^0.7 


67.9 


' 35-44 


, 4 


7.5 


75.4 


45-54 


3 


5.7 


81. .1 . 


55-64 


3 ■ 


5.7 


86.8 


65-f 


7 


13.2 


100.0 



N = .53 State Units on Aging 

Median number of full time staff is 26. 

•Includes all full-time staff members regardless of what funding 
source is used to pay their salary. Volunteers are not Included. . 

The Trust TerlTtbries with 5 full-time staff have the 
smallest staff complement, ^while Missouri with 474 
staff has the largest number of staff.^ As expected, 
f>7ose State Units with the smallest staff comple- 
ments also have the srnallest total budgets and con- 
versely those with th^\^large^t staff complements 
also have the largest budgets. For example five of 
the seven State Units wViich have 65 or more staff. 
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also have budgets which rank in the largest five 
budgets for all State Units. The budgets of the other 
two States raok ninth and eleventh: On the other 
hand, five of the seven States with the smaJlest staff 
complement have total budgets which rank in the 
bottom eight (e.g., ranks of 52, 51, 50, 49 and 46). 
The budgets of the other two States rank 34 and 36. . 

The median number of full-time professional or 
managerial, staff is 17 with a range^f^2 in Wyoming 
to 104 in Missouri, Professioria.L0T managerjal staff 
are those personnel wh^oTiora licenses, certification, 
have* supervisory positions or- decision-making 
authority. The median number of support staff is 9 
with a range of 0 in the Trust Territories to 370 in 
Missouri, Support staff include clerical workers and 
other employees who do not hold professional or 
managerial positions. 

In addition to full-time staff, 33 (62 percent) of the 
State Units have part-time staff. The average num- 
ber of part-ti me staff for these states is 3 with a range 
of 1 to 12. , 



• What are the characteristics of State Unit on Aging 
staff? 

As shown in Figure 2, 56 percent of State Unit 
staff hold professional or managerial positions while 
44 percent are employed in support positions. Of all 
full-time staff, 8 percent are 60 years of age and 
over. Older persons hold 8 percent each of the 
professional and support positions in State Units. 
Figure 2 also shows that older people^are more likely 
to hold professional positions than support posi- 
tions. 

It is interesting to note that while older persons 
comprise only 8 percent of the full-time staff com- 
plement, they account for 46 percent of the part- 
time positions. This pattern may partially indicate a 
preference for part-time work as the literature on 
older workers has frequently cited. Part-time posi- 
tions account for 4 percent of all staff positions ih 
State Units on Aging. One reason for the limited 
n.umber-of part-time positions is the requirements 



Figure 2 Characteristics of Full-time State Unit on Aging Staff 
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03 
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55 Male 
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m 


107 
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(19.3%) 



300 



600 



-I H \ } f ^ ' — 

.900 - 1200- \ 1500 

Number of Employees \ 



1800 



2100 



2400 



Key: 



Support Staff Q-Professional/managerial staff N = 53 State Units on Aging \ 

4 ' \ 11 



:.J ... 



of state merit systems which frequently do not allow 
for part-time work arrangements. Slate Units on Aging 
are required to give preference to the hiring of older 
persons "subject to the requirements of merit 
employment systems of state and local govern- 
ments." These systems require states to hire from 
"best qualified" lists. For a number of reasons older 
persons often do not apply for jobs thVough the 
merit system. 

Figure 2 also shows that 67 percent of State Unit 
full-time staff are women. While in many fields*women 
serve primarily as support staff, women employed 
in State Units hold 53 percent of tfie professional 
positions. Tfie percent of minorities employed by 
State Units is 19% whjch generally reflects the pro- 
portion of minority persons in the general popula- 
tion. Minority employees a're about equally as likely 
to hold professional posit jons as they are to hold 
support positions. Forty-pigiit percent of minority 
staff are employed in\ professional or managerial 
positions. > . 

Regarding educatlonallevel, 63 percent of all staff ^ 
have a college or a professional degree including 
82 percent of the profes)sional staff and 36 percent 
of the support staff. Twenty-nine percent^ of the 
professional staff hayfe blasters degrees and 7 per- 
cent have doctoral or other professional degrees. , 

Sev^enfy-one percent of all staff have been 
employed at the StBte Unit' for two years or more ■ 
including 73 percent of professional.statff and 68 
percent of support staff. Fifteen percent of all staff 
have been employed undef a year. The median turn- 
over rate in a twelve month period is 18 percent. 

• What are the characteristics of State Advisory 
Councils on Aging? 

Each State Uni.t on Aging is required to establish 
an Advisory Council which assists the State Unit in: 

(1) developing and implementing the State plans; 

(2) conducting public hearings; (3) representing the 
interests of older persons* and (4) reviewing and 
commenting on other StateY)lans, budgets and pol- 
icies which affect older persons. More than fifty 
percent of the members must beat. least sixty years 
old and include persons with economic or social 
needs and recipients of services provided under the 
Older Americans Act. . . 

■ Advisory Councils vary substantially in size from 
state to state. The number of Advisory Council memr 
bers.ranges from 6 to 48 with a median of 15 and an 
average of 19 members. As shown in Figure 3, 69.3 
percent of all members are 60 years of age and older. 

Wornen and minorities are weJI represented on 
State Llnit Advisory. Councils. Forty-five percent of 
all members are women and 22.7 percent are minor- 
ities. Fifteen percent are both 60 years, of age or 
older and minorities. 

As shown in Figure 4, program participants who 
account for 39 percent of all Advisory Council mem- 
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. Figure 3 State Unit on Aging Advisory Council 
Membership by Age, Sex and Minority Status. 
(Number and Percent of Total Advisory Council 
Members) - 





Under Age 60 


Age . 60 and Over 


Totn 




Male, 


Female 


Mate 


Female 


Minority 


39 


34 


^ 67 


79 


219 




(4.1%) 


(3.5%) 


(6.9%) 


(8.2%) 


(22.7/o) 


All Other 


121 


~102 
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746 




(12.5%) 


(10,6%) 


(31 .7%) 


(22.5%) 


(77.3%) 


Total 


296 


669 


965 




(30.7%) 


(69.3%) 


(100.0%) 



N = 52 State Units on Aging 



bers are the single largest category of .members. 
Program participants are individuals 60 years of age 
and older and beneficiaries of the services coordi- 
nated' and funded by the Stat6 and Area Agencieis 
on Aging. Community and advocacy group affiliates 
are the next largest category representing 31 per- 
cent of all Advisory Council members. Approxi- 
mately 21 percent of Advisory Council members rep- 
resent the private sector either as staff of private or 
voluntary agencies or as members of the business 
community.^ 

It should be noted that in Figure 4 the total of all 
members exceeds the actual number of members 
since a person can represent more than one group. 
For example an Advisory Council member can be 
both an affiliate of an advocacy group and a pro- 
gram paYticipant.' - 



Figure 4 Advisory Council R<.^>:esentation in 
State Units on Aging* v . 
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• What size budgets are State Units on Aging 
responsible for administering? 

Nationwide, State Uriits directly administer over 
$1.2 billion for programs on aging. However, the 
budgets of these agencies range significantly In size 
and composition not only due to differences in the 
states' populations, but also because of varying roles 
and levels of responsibility assigned by governors 
and state legislatures/ 

There are many similarities as well. For example, 
each State Unit receives an allocation of funds from 
the Adminifetrationi on Aging,' under the provisions 
of Title Ill/of the O der Americans Act. A formula Is 
used" for/determining these awards, based on each 
state*s60-h popula'tion, with certain minimum guar- ' 
ahtees: Additional (sources and amounts, beyond 
federal cost-sharin'g>srequirements, are dependent 
on circumstances unique to the states, a.fact'Which 
provides/an Interesting basis for Inquiry In future 

analyses. ' \ 

Figur^e 5. identifies the range of budget sizes among 
State Units. The largest budget is administered by 
Massachusetts with a total of $102.6 million, which 
includes a significant amount of state funds for home 
care services. Massachusetts Is followed closely by 
the more populous states 'Of llllnols, New York, 
Pennsylvania, California and Florida. As one would 
expect, the smallest budgets are in the states and 
territories with the lowest populations, however, not 
necessarily in direct proportion to the population 
size. The median State Unit budget is $12.5 million. ' 

• What funding sources are used by State Units on 
Aging? , 

Collectively, State Units make use of as many as 
17 different sources of financial support. Within each 
state, however, there Is considerable variation , 
regarding the number and relative size of the fund- 
ing streams employed. 

Figure 6 gives a concise picture of the diverse 
financial base of State Units. Over one-naif (55 per- 
cent) of State Unit resources come from'the Older 
Americans Act. The two largest sums of. money In 
this regard are Titles III B and III C, which support a 
variety of social and nutrition services, described In 
Section IV. The Title III B funding level Is $248.6 
million or 20.6 percent of the composite budget, 
while Title III C amounts consist of two categories. 
$277.7 mllllon-for'Tltle Ml C-1 (congregate meals) 
and $62.6 million for Title III C-2 (home delivered - 
meals). The other three Older Americans Act Titles 



"Budget figures are those in effect as of August, 1981 , regardless 
of the state's particular fiscal year. 



Figure 5 Budget Totals of State Units on Aging* 
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N = 53 state Units on Aging 
Median budget is 312,508,702 

•Includes all funding sources which appear in the budgets of 
State Units on Aging 



Figure 6 State Unit on Aging Composite Budget 
by Source 
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Ml, IV and IV,:provide $23,4 million, $13,5 million and 
$52,0 million, respectrvely. Title ill A is a separate 
allotment the State Unit receives for^a^ministration. 
Title ly is for training, advocacy assistanceaTitl'm.odelA 
research projects, while Title y supports part-time 
■employment for low income older persons. 

State funds, the next most frequently occurring ^ 
source, account for over one quarter (25.5'percent) 
of the total. State funds, which amounted to $307.5 
million are used for a variety of purposes, including 
service expansion, initiation of. new progranTs or 
providing the matching share for federal funds, such 
as for services under Title XX of the Social Security 
Act. / 

Title XX has been a significant source of funding, 
for certain State Units, even thpugh nationwidelt 
only constitutes 8 percent of the collective budgets. 
Over one-third (35 percent) of the State Units admin- 
ister Title )<CX funds, with an averag^e budget of over 
$5.3 million in those states where itys used. 

State Units also employ several other federal \ 
sources of funds, which, includifig Title IV,*abovp.pV,r- 



make Op nearly 1 1 percent^'of their total budgets. 
Significant among.them are: 

1. USDA Cash ......... A7 states ... .$74.2 million 

2. USDA--Gerfirnodities 22 states ....$12.1 million 

3. Medicaid Funds .... 4 states — $14. 5 million 

Since State Unit budgets vary extensively in size 
^hd composition, interstate comparisons are partic- 
ularly difficult. Any meaningful analysis must first 
consider obvious variations associated with'the sheer 
sjze differences of the states involved. One such 
rrjethod is comparing the total State Unit budget 'to 
atfigure already adjusted for variations in population 
size. Using this approach. Figure 7 categori^^ies states 
by the percent oif the total budget which consists of 
Oijder Americans Act Title III B and C funds. As shown, 
th^' majority of State Units have budgets which 
include between 50 percent and 80 percent Title III 
B ^nd C funds. However, nearly one-third (30 per- 
ceijit) of the State Units derive over half of their 
support from sources otherihan their formula grant 
-Under Title llF. 

I 



Figure 7 Older Americans Act Titles 111 B, III C-1 and III C-2 as a Percent of Total Budget Size 
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Figure 8 identifies in general the manner In which 
State Units divide thek financial resources. Over 
three-fourths (75.8 percent) of these funds are dis- 
tributed to Area Agencies for local program devel- ' 
opment and service delivery purposes. Another 12.1 
percent is used by the State Unit for grai^ and 
contracts for state-wide coordination, advocacy and 
service, delivery.. This includes awards for services 
made by those single state planning and service 
areas which function as , Area Agencies Ion Aging. 
The provision of direct services to clients by Stat^ 
Units, including the "Long Term Care Oijib.udsman 
Program" mandated by the Older Americans Act, . 
accounts for 3.4 percent of the budget, whii.e 6.3 
percent is retained by the State Units for adminis- 
tration. 

The Data Base will permit many other types, of 
budgetary analyses as well, and we plan to study . 
the relationships between financial and other vari- V 
ables' associated with State Units on Aging. 

• How do State Units distribute funds to Area 
Agencies on Aging? 

State Units employ an ihtrastate funding formula^ 
for allocating Older Americans.Act Title III funds to 
Area Agencies on Aging. These formulas may also 
be used by State Units on AglngJor allpcating other 
funds and generally consist of a base amount cou- 
pled with factors which vary allocations according 
to several criteria. 

The formula is an important mechanism for 
directing funds to geographic areas with a high inci- 
dence of need for services, and the criteria used are 
frequently intended to target resources to those areas. 
The Older Americans Act requires that preference 
for service be given to persons with the "greatest 
economic or social need." In this regard, the allo- 
cation formula is one of several policy vehicles avail- 
able to the State Unit for addressing this require- 
ment. 

1 , ■ ■ 

.1 



Figure 9 Intrastate Allocation Formula — Base 
Amount 
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N = 36 State Units on Aging 



Figure 8 Distribution of State Unit on,Aging 
Funds 




N = 53 state Units on Aging 
•Includes the ombudsman program 



Of the 53 State Units on Aging respondents, 10 
states function as single planning and service areas 
and therefore do not have intrastate funding for- 
mulas. One of the 53 respondents did not provide 
information on this question/Therefore, we have 
information on 42 of the 44 intrastate funding for- 
mulas in use. . - . 

As shown in Figure 9,^36 State Units explicitly 
employ a base amount as part of their allocation 
formula. Of these, 31 ' n identical amount for 
each Planning and Se. ..ye Area. Four State Units 
compute a base amount for each count^ within the 
Planning and Service Area, . and allocate the total 
to the Area Agency. In the remaining States, the 
minimum base is automatically built' into the for- 
mula. Finally, 18 State Units guarantee that an Area , 
Agency's allocation will not be less than the amount 
awarded for some prior period. This "hold harrn- 
less" provision is sometimes used in combination 
with the other base allocation methods described, 
above. 



• What fac:ors are used in State Unit allocation 
formulas p target resources for older persons? 

Beyond the base amounts described, above, the 
factors used by State Units to allocate funds are 
shown in Figure 10. Again, 42 states make use of 
such factors, although the criteria used differs sig- 
nificantly from state to state. The four factors most 
frequently utilized are the ''population 60 + "low 
income elderly," "minority elderly" and a -^'rural" 
factor. Since many states employ- more than one 
factor in^their formula and assiign a different weight 
to each one, the average of these weights among 
respondents using them, was.included in the figure. 

Population 60 :f was used by ,40.State Units, wllh . 
an average weight of 53.8 percent. The weights 
ranged from 10 percent to 100 percent, with 22 of 
the State Units assigning a value of. 50. percent to 
this criterion. Only 3 states used 60 -t- populatiqn 
exclusively. 

Low Income Elderly Is the next most frequently 
utilized factor; Of the 35. State Units employing thls-^ 



\ 



factor, .25 assigned a value of 25 percent or more, 
-with^one State Unit using this variable exclusively. 
The average weight for this factor was 34 percent. 



Minority Elderly is the tipird most frequently uti- 
lized variable appearing In 20 State Unit intrastate 
formulas. The average weight for this factor was 
16.5 percent. RuraLfactor appears In 19 state for- 
mulas with the average weight being 15 percent. 



Figure 10 Intrastate Allocation Formuia- 
VarlBble Factors 
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Section III 



AREA AGENCIES ON AGING: THEIR 
ORGANIZATION, STRUCTURE AND FUNDING 



• What is an Area Agency on Aging? 

An Area Agency on Aging Is a public or nbnTprbfit 
private agency or organization designated by the. 
state to administer the Older Americans Act and its 
programs at the sub-state level. Like Its counterpart 
at the state level, an Area Agency ojij^glng serves 
both as the advocate and visible focal point in its 
planning and service area to foster the development 
of more comprehensive and coordinated service, 
systems to serve older individuals. Within this con- 
text, Area Agencies on Aging have a clear respon- 
sibility to assure that supportive and nutrition ser- 
vices are made available to older persons In com- 
munities where they live: Significantly, it is through 
the Area Agency on Aging that most Older Ameri- 
cans Act services are funded, implemented, coor- 
' dinated, expanded and upheld- 

• How are Area Agencies organizationally struc- 
tured? 

Currently there are 666 Area Agencies in 44 states, 
"ranging from 4 Area Agencies In Hawaii to 58 in New . 
YorkTThere are no Area Agencies in 14 States, or 
Territories which are either small or rural. In these 
instances the State Unit fulfills the role of the Area 
Agency. 

Area Agencies may be either free standing, single- 
purpose agencies or they m*ay be located within 
multi-purpose umbrella agencies. Approximately, 53 
percent of the Area Agencies are single-purpose 
agencies while 47 percent are located in multi-pur- 
pose umbrella agencies. 

In designating an Area Agency on Aging a.State 
Unit must give priority to an established office on 
aging (or to a tribal organization If the Planning and 
Service Area's boundaries closely match those of 
the Indian reservation). Generally, they are one of 
seven organizational types: council of government, 
regional planning or economic development com- 
mission, city government, county government, edu- 
cational institution, tribal organization, or private/ 
non-profit agency. (See Figure 11). 

Area Agencies are- predominantly of three orga- 
nizational types. As shown In Figure 1 1 , 38 percent 
are private non-profit agencies. Nearly 29 percent 
of the Area Agencies are either Council of Govern- 
ments or Regional Planning or Economic Develop- 
. ment Commissions. The third significant category 
is county government which constitutes 24.5 per- 



cent of all Area Agencies. Fifty-eight percent of all 
Area Agiencies are public or quasi-public while 38 
percent are private non-profit agencies. 

• How many staff are employed in Area Agencies 
on Aging? 

Area Agencies oh Aging are required to' have a 
full-time director and an adequate number of staffX, 
to carry out their varied responsibilities. The number 
of staff required by an Area Agency differs depend- 
ing on the^prpgrams and funds administered. Over 
70 percent of all Area Agencies have fulhtirne staff 
complemisnts of less than 15 persiohs (see Figure 
1 2). The median number pf full-time staff is 7. Those 
Area Agencies with the very largest. staff comple- 
ments administer several funding sources and have 
signlficantly'larger budgets than most Area Ageri- 
cles. The six Area Agencies, which have one Hundred 
or more staff, each have total budgets of $7 million 
* or more. 
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Figure 11 
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N =» 530 Area Agencies on Aging 
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Figures 13 and 14 distinguish between profes- 
sional/managerial and support staff. Prpfessional or 
managerial staff are those persopnei who hold 
licenses, certification, have supervisory positions or 
decision-making. authorfty. The median number of 
full-time staff In these positions js 4. In addition to 
full-time staff, 76 percent ofthe Area Agencies have 
"part-time staff. While 49 percent of all Area Agency 
staff are employed in a part-time capacity, the median 
number of part-time positions is only 3. 

• What are the cliaracteristics of full-time Area 
Agency on Aging staff? 

AsshoWn in Figure 13, 50 percent of Area Agency 
full-time staff hold professional or managerial posi- 
tions while 50 percent are employed in support posi- 
tions. Of all full-time staff, 12 percent are over 60 
yearsx)f- age. Thisxpercent compares favorably with 
Bureau of Labor St^stics' figures which show that 
persons sixty years ot age and older comprise 6.9 
percent of the total U.S. workforce (Employment 
and Earnings, February, 1982).- 

Figure 1 3 also sho^^s that 76 percent of Area Agency 
full-time staff are women. While in many fields women 



Figure 12 Full-time Area Agency on Aging 
Employees.* 
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.'Includes alt full-time staff members regardless of what funding 
source is used to pay their salary. Volunteers are not included. 



Figure 13 Characteristics of Full-time Area Agency on Aging' Staff 
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serve primarily as support staff, women employed 
in Area Agencies hold 70 percent of the professional 
positions. The percent of minorities employed by 
Area Agencies is 19 percent which generally reflects 
the proportion of minority persons in the general 
population. 

Regarding educational level, 53p.ercent of all staff 
have a college or professional degree including 75 
percent of professional staff and 18 percehtiof sup- 
port staff. Twenty-four percent of the' pi-ofessional 
staff have masters degrees and 4 percent have doc- 
toral or other professional degrees. 

Sixty-two percent of all staff h'ai/e Id^^^ 
at the Area Agency for two or more years including 
. 66 percent of professional staff and 59\percent of 
suppoftstaff. Nineteen percent of all stafflhavQ been 
employed under a year. The median turnover rate in 
a twelve month period is 17 percent. Tvventy-nine 
percent of all Area Agencies did not have £(ny turn- 
over in a twelve month period; 



• What are the characteristics of part-time Area 
Agency on Aging staff?- 

As shown in Figure 14, 90 percent of part-time 
Area Agency on Aging staff hold support positions 
while 10 percent are employed in professional posi- 
tions. Of all part-time staff, 56 percent are 60 years 
of age or older. Area Agencies employ almost 4000 
older persons in part-time positions. Eighty-two per- 
cent of the part-time empldyees are women.and 22 
percent are minority, Fifty-three percent of the part- 
time staff have been employed in the Area Agency 
for 2 years or more. 

• What are the characteristics of Area Agency 
Advisory Councils? 

Each Area Agency on Aging is required to estab- 
lish an Advisory Council which assists the Area 
Agency in (1 ) developing and administerlrig the Area 
plari; (2) conducting public hearings^; (3) represent- 
jng the interests of older personsr and (4) re\^iewing 
and commenting on other community policies^ pro- 
grams and actions'which affect older persons, f^ore 




Figure 14 Characteristics of Part-time Area Agency on Aging Staff 
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than fifty percent of the members must be older 
persons and include persons with economic or social 
needs and recipients of services provided under the 
Older Americans Act.^ 

Advisory .Councils vary substantially- in size from 
community to community. The number of Advisory- 
Council members ranges from 3 to 111 amoQg Area 
Agencies witti a median of 20 and an average of 22 
rhembers. As sA7qWn in Figure 15, 73.6 percent of ^11 
members are 60 years of age arid older. Thin f^rjure 
far. exceeds the requirement that more than harf of 
the members^be older persons. Approximately 54 
percent of all members are women and 17.6 percent , 
are- minorities. ■ 

As shovyn in Figure"16, program participants, who 
account for 49 percent of all Advisory Council mem- 
bers, are by far the single largest category of mem- 
bers, prograrri participants are individuals 60 years 
of age and older 'and beneficiaries of the services 
coordinated and funded by the State and Area Agen- 
cies. Community and advocacy group affiliates are 
the next largest category representing 20.6 percer;t 
of all Advisory Council members. Approximately, 74- 
percent of Advisory Councils represent the private 
sector either as staff of private or voluntary agencies ; 
or as members of the business community. 

It should be noted that in Figure 16 the total of all 
types of members exceeds..the actual number of 
members since a person can represent more than 



Figure 16 Aclvisory Council and Policy Board 
Representation in Area Agencies on Aging 
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•N = 516 Area Agencies on Aging 
•*N = 484 Area Agencies on Aging 



Figure 15 Area Agency on Aging Advisory 
Council Membership by Age, Sex and Minority 
Status (Number and Percent of Total Advisory 
Council Members) 
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one group. For example, an Advisory Council rtiem- 
ber can be both an affiliate for an advocacy group 
and a program participant. 

• What are the characteristics of Area Agency Pol- 
icy Boairds? 

.policy Boards are governing bodies, elected or 
appointed to establish policy for the Area Agency 
and to develop procedures for carrying out those 
policies. Advisory Councils, on the qther hand, dp 
.not govern, but rather offer advice and recommen- 
dations to the-Board and Area Agency staff to help 
them accomplish their goals and implement policies 
and procedures. Four hundred and eighty-four (91 
percent) Area, Agencies fiave policy boards. The 
number of policy b.oard 'members range from 3 to 
80 with a median of-15 and an average of 18 mem- 
bers. Forty-five percent of all members are 60 years ^ 
of age and over. j 

Area Agency policy boards include boards of 
directors in private/non-profit organizations, county 
commissioners in public organizations, as well as 
distinct and separate groups formed for the sole 
purpose of guiding the Area Agency on Aging. The 
rights two bolumns in Figure 16 show the number of 
members representing each category. The percent- 
ages add to more than 100 because some individ- 
uals represent more than one category. 

Policy board representation differs substantially 
from that of the advisory council. Elected officers 
account for 48.3 percent of all policy board mem- 
bers. This reflects th^ fact that mariy policy boards 
guidepublic Area Agencies 6n Agi|^g. The next three 
largest categories are program participants, busi- 
ness community representative^ and community/ 
advocacy group affiliates, respectively. Public agency 
staff account for the smallest number of individuals. 

^For more information about Advisory Councils, see ."Linking 
Area Agencies on Aging and the Community through Effective 
Advisory Councils," published by N4A and AARP in October, 
'1981 . 



• What size budgets are Area Agencies on Aging 
responsible for administering? 

Tile siz6 and scope of Area Agency budgets vary 
tremendously according to the number of older per- 
^ns and tlie type of programs administered in the . 
planning and service area. While each Area Aigency 
receives an allotment for Older Americans' Act prp^ 
grams from the State Unit,, additional funds are 
secured from a multitude of private and other public 
sources. 

Figure 17 categorizes Area Agencies by the s\ze 
*of their^otal budget. It is evident that the majority 
of Area A'gencies fall at the jower end. of the budget . 
rangiBS displayed. While 16 percent of the Area 
Agencies have budgets of less than $500,000, only 
3.8 percent of the Ar^a Agencies are in the upper- 
most category with budgets of at least $6 million. 
•Over half of the Area Agencies have a budget of less 
than -$1.2 million and nearly three-fourths have less/ 
than $2 million,^ / / 



Figure 18 Area Agency on Aging Composite 
Budget by Source 
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N = 530 Area Agencies on Aging 

'Includes all funding sources which appear in the budgets of 

Area Agencies on Aging. 
Median budget is$1,215,314 



•^Budget figures are those in effect as of August, 1981, regardless 
of the Agency's particular fiscal year. 



N = 530 Area Agencies on Aging 

•Other Federal includes: Title XIX (Medicaid) 
Title XVIII (Medicare) 



"Other Non-Federal 
Includes: 



ACTION 
CETA. 

Department of Transportation 
Community Development Block 
Grants 

Older Americans Act Title IV 
Department of Agriculture 

Commodities and Cash in Lieu of 

Commodities 
other ■ 

>- 

Private F.unds 
other 



• What funding sources are used by Area Agencies 
on Aging? 

All together, the Area Agency respondents man- . 
age funds from over 18 sources.' Figure 18 shows 
the percentage each source is of the 530 Area Agency 
budget totals. Older Americans Act funds comprise 
slightly over half of the Area Agencies' total budgets. 
Sources other than federal dollars comprise over 
one-quarter* (26 percent) of the total budgets. As 
Figure 18 shows, Area Agencies have gone beyond 
the Older Americans Act as a basis for supporting 
programs on aging. In addition, to the data pre-, 
sented In Figure 18, the percentage of the respon- 
dents using some of the other federal, state and 



local funding sources is'shdwn below: 

1. State Fuads ' 89% of the Area Agencies 

2. USDA Cash 80% 

3. USDA Commodi- 
ties .. ^ 26% 

4. County FundW ... 66% • ' 

'5. TItleXX 36% . ' . 

" 6. City Funds ....... 30% . 



Figure. 1 9 showsA^tat ^or a majority of Area Agen- 
cies, Title III Funds comprise between 40. and; 70 
percent of their budgets. Forty-three percent of all 
Area Agencies, however, receive less than half of 
their total funding from Titid III B and C funds. 



Figure 19 Older Americans Act Titles III B, III C-1 anrd III C-2 as a Percent of Total Budget for Area 
Agencies on Aging 
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Section IV 

PROVIDERS AND SERVICES FOR THE AGING 



State and Area Agencies on Aging are responsible 
for perfiorming a variety of functions designed to 
enhance the -quality of life arid care for^he elderly. 
Important among these is the financial supportfor 
the delivery of services for older persons^ 

As-called for in the Older Amer-icans Act, most of 
these services are delivered by local provider orga- 
nizations under a grant or' contract from an Area. 
Agency. Financial support flows to the Area Agen- 
cies from the State Units'and various other. federal 
state and local sources where it is combined .and 
awarded to meet the particular needs in a planning 
and service area. There are exceptions to this rule. 
Under certain circumstances, State and^Area Agen- 
cies provide service directly, using their own staff. 
In other cases. State Units may award funds directly 
to a service provider without involving an Area 
Agency. 

This Section describes the range of services 
offered, the service delivery methods employed, and 
the reasons certain approaches and patterns exist. 
The service def initipris used during the data collec- 
tion process and in this report are shown in Appen- 
dix A. ^ 

• Who provides services to older persons? 

Approximately 87 percent of the services deliv- 
ered to older persons are provided by community- 
based agencies, such as multi-purpose senior cen- 
ters, educational institutions,, health service agen- 
cies, local public welfare offices, and family services 
agencies. Of the services these agencies provide, 
92.5 percent are offered through grants or con- 
tracts, awarded by Area Agencies, with the remain- 
ing 7.5 percent o^services funded directly by State 
Units to provider organizations. _ 

Thejemaining 13 percent of the services (not pro- 
vided through granTs or contracts) are offered directly 
by State and Area Agencies, themselves. When serl- 
vices are actually operated by State and Area Agen- 
cies, it is often due to the absence of appropriate 
providers particularly in rural or isolated areas. In 
addition, when State Units directly provide services, 
it most frequently pertains to the Long Term Care 
Ombudsman Program, as specified .in Section 307 
of the Older Americans Act. 



• What type of service providers receive funds and 
how are they compensated? , , 

Survey respondents indicated a total of 7,392 grants 
and .contracts through which services were pro- 
vided to older persons. Figure 20 shows, for each 
grant or contract, the governance of .service pro- 
vider agencies. As the table indicates, more than 
two-thirds of all grants and contracts are with pri- 
vate non-profit agencies, 20 percent are with public 
agencies, and 4 percent are with private, fpr-'profli 
agencies. It is not surprising that private, non-profit 
and public agencies account for the great majority 
of grants and contracts, since it was not until July 
of 1981 that a requirement restricting awards to for- 
profit organizations was eliminated. Prior to that, 
profit making agencies receiving grants and con- 
tracts under the Older Americans Act had to dem- 
onstrate clear superiority to non-profit organiza- 
tions, a provision -which was eliminated by the 
Omnibus Budget Reconciliation Act of that year. 

State and Area Agencies use a variety of pay^nent 
methods to reimburse providers for the services they 
render. As shown in Figure 21, provider agencies 



Figure 20 Provider Agency Governance 
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N = 7,392 Grants/Contracts 
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are reimbursed for actual costs in 73,.9 percent of 
all grants and contracts. Anbther 12 percent of grants/ 
. contracts/which are awarded by 206 State and Area 
Agencies, involve unit cost reimbursement. Future 
analyses will permit us to explore the types of ser- 
vices and other patterns associated with this reim- 
bursement method. 



Figure 21 Grant and Contract Reimbursement 
Methods 
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N = 7,399 Grants/Contracts 



• What service activities are most frequently funded 
by State and Area Agencies? 

For the purpose of this report the word "service" 
" has referred to specific activities that are funded by 
State and Area Agencies and provided to older per- 
sons. Regardless of whether delivered under a grant 
or contract or directly-by a State or Area Agency, 
survey respondents reported over 37,000 instances 
in which individual service activities are funded. State 
Units on Aging fund 7 percent of these activities, 
while Area Agencies fund 93 percent. Figure; 22, 
which shows the incidence of State and Area Agency ' 
funding for specific activities, illustrates the wide 
range of services available, as well as those pro- 
V i d ed m o st-f req u e n 1 1 y~Fp r- exan^p I er f e -f / i^e a c f /V/'^^ 
ties funded by at least 85 percent of State and Area 
Agencies are Meals (99 percent), Transportation (96 
percent), Information (92 percent), Referral (86 per- 
cent), and Advocacy (85 percenf/ which includes/ 
facets of legal services; programs. ^ • / 

It is important to recognize that State Units are 
included in this table and that they fund only a small 
percentage of all services listed. Consequently,^there 
is no one activity which Is funded by 100 percent of 
the agencies. As shown in , Figure 22; most State. 
Units and Area Agencies fund a wide array of service 



Figure 22 " Distribution of Service Activities / 
Funded By State Units ^ind Area Agencie? on 
Aging* . 7 
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"See Appendix A for Activity Definitions'. 
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activities, ranging from meals to personal care to 
guardianship. Thisdiversity in theservices provided 
to older persons is largely due to the fact that the 
planning process and service systems design occur 
•at the state and local levels. As a result, programs 
are often unique and vary among the State Units, 
Area Agencies and communities where services are\_!i 
delivered, reflecting the needs of older persons1n%:^^^^^^^^^ 
particular locale. - 

• In what programmatic areas are services pro- 
vided? ' . 

Service activities can i be further described by 
identifying a Program Area in wliich they occur. For 
example, advocacy, which is a generic activity, may 
be part of a legal services program or consumerism 

service. Consequently, program areas such as legal, 

consumerism, and nutrition, Inore accurately com- 
^ municate the nature of a' given service. The use of 
program areas in defining services is described in 
Appendix A. . 

For example, transportation as an activity, was 
concentrated^ within three program areas; Nutrition 
(33.8 percenf), Health-Medical (31.6 percent)' and 
community-based care (20.9 percent). On the other^ 
hand, Information and Referral (reported as sepa- 
rate activities), did not cluster in any specific pro- 
gram area, given its cross-cutting nature. 

A special look at advocacy reveals why this activity 
is fundedrsq frequently. After discounting the cate- 
gory ''general" (which means that more than 2 pro- 
gram areas are Involved), advocacy is described as_ 
a legal. service over 50 percent of the time. Coun- 
seling is another activity largely associated with the 
program area "legal." Legal services^re one of the 
three priority services mandated by the Older Amer- 
icans Act. 

• What sources of funds are used to provide ser- 
vices? 

. In addition to the wide range of services, there 
also tends to be a broad funding base for service 
programs provided under grant or contract or pro- 

Nvided directly by State or Area-Agencies. Over a 
bi I Lion dollars were budgeted for services, of which 
Older' Americans Act (OAA) Title lll-C (Nutrition) 
comprises 26 percent. The next largest funding 
source is OAA Title lll-B (Social Services) which 
comp^rises 18.2 percent. State/Local funds, which 
make up 11.3 percent of the service doljars, are the 

■third largest while the fourth is SSA Title XX at 8.8 
percent. The remaining 35.7 percent of budgeted 
service money includes: OAA Title V, other federal 
funds,. cash from the provider agency, client contri- 
butions, other income, and in-kind resources. 



Figure 23 Activities Partially or Foully Supported** 
By Older Americans Act Title III B Funds* 
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N = 5200 activities \ 
•See Appendix A for Activity Definitions \ 



• What kinds of services are funded with Older 
Americans Act Title lll*B funds? ^ 

Figure 23-shows the incidence of^.activities within 
grants, contracts, and State Unit/Area Agency directly^ 
provided services that use OAA Title lll-B funds. 
Although ifis not possible to determine the propor- 
tion of Title lll-B dollars which are allocated to any 
one activity (this data is included in. Phase II), one 
can see the activities which were funded most fre- 
quently. Thus, this table is useful for understanding 
the distribution of activities supported with OAA III- 
B resources. ^ 
\^ Figure 23 reveals which, activities are most fre- 
'/quently funded by Older Americans Act lll-B money. .. 
However, most of the lll-B act[yjties_occur^iri Jhe - 
I followirig four program are Cornmunity Based 
Care, Health-Medical, Legal, and Nutrition. Any given 
activity.cah, of course, occur in more than one pro- 
gram area. For example: transportation, as a dis- 
crete activity, frequently 'helps meet the needs of 
older people in program areas such as nutrition and 
health-medical. Therefore, Title lll-,B funded trans- 
portation services help meet twoxritical needs: to 
bring older persons to nutrition sites and to receive . 
medical treatment. 

'^Information and Referral are separate in order to provide a basis 
for collecting accurate data about what is frequently two, sepa- 
rate activities. 
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Figure 24 Activities Partially or Fully Supported 
By Social Security Act Title XX Funds* 



• \ 

Activity 


Number of 
Times 
Funded 


f^ercent of 
Times 
Funded 


Advocacy 


181 


OH O 

21 .8 


Assessment 


133 


1 6.0 


Housekeeping 


106 


12.8 


onore o©« vice 


1 uu 


1 9 n 
1 ^.u 


Transportation 


64 


7.7 


Client Finding (eg. Outreach) 


60. 


7.2 


Meals 


55 


6.6 


Information^ 


40 


4.8 


All Other ■. 


92 


11.1 ■ 


Total 


^31 


.100.0 



N = 831 activities 

,*See Appendix A for Activity Definitions 



• What kinds of services are funded under Title XX 
of, the Social Security Act? 

Figure 24 shows the breakdown of activities sup- 
ported with funds under Title XX of the Social Secu- 
rity Act fronn State and Area Agencies. The nnajority 
of Title XX activities occurs in three progrann areas: 
Cbmnnunity Based Care, Health-Medical and Nutri- 
tion. The.activities rnost frequently supported under 
Title XX are advocacy, assessroent, housekeeping 
and chore. The advocacy, activities funded under 
Title XX are less likely to support legal services pro- 
grams than OAA Title lll-B. Rather, advocacy is nnore 
likely to be an activity provided in a community- 
based care program. Case Management is an exam- 
ple of a service where advbcacy related to commu- 
nity-based care is often a key component. 

In comparing the total, array of activities sup- 
ported by Title XX and Title lll-B, it is^ evident that 
the range and scope of Title lll-B activities is con- 
siderably greater. T'.tle XX~ activities are concen- 
trated in a fewer numb.erof .areas. For example, both 
housekeeping and chore:services comprise a pro- 
portionately larger share of activities funded under 
Title XX than under Title lll-B. In addition; transpor- 
tation activities under Title XX occur almost exclu- 
sively in the program area of health-medical* (dis- 
/counting the general category). * Analyses during 
Phase II will identify any special State requirements 
for Title XX fundsvyhich support programs on aging. 
These affect the types of services for which;Tltle XX 
funds may be used in State and Area Agency 
grams and may explain the service concentrations ' 
we have identified thus far. 

^Information and Referral are separate in order to provide a basis 
for collecting accurate data about what is. frequently two, sepa- 
rate activities. 



• Where in the community do older persons receive 
these services? 

The most frequently reported commuhity service 
delivery site is a ''multi-purpvose sisnior center/com- 
munity center." As Indicated ip Figure 25, 41 .3 per^ 
cent of all services are delivered here. Churches are 
the second most frequently used site for delivering 
services; 

Aside from community sites, certain services are 
delivered "at the cliient's home. The services which 
are provided most often at the home^of an older 
person are; Meajs^' Housekeeping, Visiting, Assess-, 
ment, Chbre,-Personal Care, Telephoning, Coun- 
seling, Repairs/Maintenance/Renovation and Shop- 
ping. These services account for 32 percent of all 
service activities. Othisrthan home-delivered meals, 
these are also services most often supported by OAA 
Title lll-B and SSA Title XX. 



Figure 25 Service Delivery Sites* 
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N = 8,065 Grants/Contracts/Direct Services; - c- 

•Accounts for the types of service sites used within grahts/con- 
tracts/direct services . ... 
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APPENDIX A 
SERVICE DEFINITIOISIS 



To help ensure the comparability of service infor- 
mation collected for the Data Base, a uniform set of 
descriptions were used by respondents. Con- 
structed as atwo-dimensional matrix, this faxonpmy 
consists of a list of generic Acf/V/f/es, e.g., counsel- 
ing, modified by a set of Program Areas, e.g., mental 
health, which, when cqmbinedridentify in detail the 
nature of the service. These detailed Activity! Pro- 
gram^Area combinations can also be grouped under 
a compound service heading, e.g.. Adult Day Care, 
for definitional purposes. For a thorough presen- 
tation of this approach see the report, "Uniform 
Descriptions of Services for the Aging," published 
by NASUA and N4A in May, 1 981 . 



I. ACTIVITY DEFINITIONS 

1 . ADVOCACY: to plead and/or act on behalf of an 
individual group to obtain a service. It assists 
older persons to obtain their rights and to obtain 
their objectives (includes legal representation, 
and other activities). 

2. ASSESSMENT: to collect necessary informa- 
tion about a client to determine need and/or 
eligibility for a service. Information collected 
may include demographics, health status, 
financial status, etc. and may aiso include rou- 
tine tests such as blood pressure, hearing, vision, 
etc. 

3. CHORE SERVICE: to handle household chores 
such as heavy cleaning, yard and walk mainte- 
nfance, which the older persons(s) is unable to 
handle on his own and which do not require the 
services of a trained homemaker or other spe- 
cialist. 

4. CLIENT FINDING: interventions initiated by a 
provider to identify clients and to encourage the 
juse of existing services and benefits..(e.g., as 

. part of outreach). 

5. COUNSELING: uses the casework mode of 
relating to a client (via interview, discussions, 
or lending a sympathetic ear) to adives and to ■ 
enable the older person and/or his family to 
resolve problems (concrete and emotional) or 
to relieve temporary stresses encountered by 
them. It includes a provision of legal advice and 
legal counseling. May be done on a one-to-one 
basis or on a group basis and may be conducted 
by paid, donated and/or volunteer staff. 



6. DIAGNOSIS: investigation or analysis by a med- 
ical or health professional to determine the cause 
or condition, situation or problem confronting 
a patient. (For medical, dental and psychiatric 
program areas only.) 

7. DISCOUNT: a reduction made on goods or ser- 
vices from a regular or list p'rice. 

8. ESCORT SERVICE: accompanying and person- 
ally assisting a client to obtain a service. , 

9. EVALUATION: determining quality and/or effec- 
tiveness of a service provided to an individual 
client. Usually performed as a follow-up to refer- 
ral or case management activity, and distin- 
guished from Diagnosis or Assessment, above, 
or project evaluation. 

10. GUARDIANSHIP / CONSERVATORSHIP: . per- 
/ forming legal and financial transactions on behalf 

/ of a client based upon a legal transfer of respon- 
/ sibility (e.g., as part of protective services). 

11. HOUSEKEEPING: provides help for house- 
cleaning, laundry, essential shopping, errands 
and meal preparation. Does not require trained 
personnel since emphasis is on tasks usually 
performed by domestic worker's. 

1'2. INCOME SUPPORT/MATERIAL AID: in the form 
of money or goods. 

■ 13. INFORMATION: providing concrete information 
to a client about available public and voluntary 
- services and resources (including name, address 
and telephone number of service or resource.) 

14. INSTRUCTION/TRAINING: providing the expe- 
rience, and/or knowledge for clients to acquire 
skills, in a formal or informal, individual or group 
situation. 

15. INTERPRETING/TRANSLATING: to explain the 
meaning of oral and/or written communication 
to non-English speaking and/or handicapped 
persons unable to perform the functiorv. 

16. LETTER WRITING/READING: to read, write, 
interpret and/or translate business and per- 
sonal correspondence. 



•Information and Referral are separate In order to provide a basis 
for collecting accurate data about what is frequently two, sepa- 
rate activities. 
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17. MEALS: providing one hot or other appropriate 
meal per day, which assures a minimum of one- 

' third of the R.D.A.* 

18. OMBUDSMAN: to receive, investigate and work 
• to resolve disputes between, or on behalf of 

I consumers who reside in long-term care facili- 
ties, and the providers without necessarily- 
ascribing blame to any of the involved parties. 

19. PERSONAL CARE: assisting a client with bath- 
ing, medication, dressing, personal appear-- 
ance, feeding and .toileting under the direction 

. of a medical professional. 

20. PHYSICAL FITNESS: activities which sustain and/ 
or improve physical and me'ntal health. 

21. PLACEMENT: assisting a person in obtaining a 
^ suitable place or situation such as employment, 

housing ^institution, etc. 

22. RECREATION: to participate in activities, such 
as. sports, performing arts, games, and crafts, 
either as a spectator or as a performer, facili- 
tated by a provider. 

23. **REFERRAL: linkage with appropriate commu- 

nity resource(s) to ensure necessary service will 
be delivered to the client. Must include contact 
and foMow-up with the provider and/or client, 
and usually accompanies advocacy. 

24. REPAIRS/MAINTENANCE/RENOVATIONS: 
improving or maintaining residence, appli- 
ances, etc. 

25. SHOPPING: providing assistance in the pur- 
chase of food, clothing, medical supplies, 
household items and/or recreational materials 
for a client. 

26. SUPERVISION: Overseeing actions and/or 
behavior of a client to safeguard his rights and 
interests; protection against harm to self or oth- 
ers. (Usually part of a compound service: pro- 
tective services, adult day care, etc.) 

27. TELEPHONING: phoning in order to provide 
comfort or help. 

28. TRANSPORTATION: taking client from one 
location to another. (Does not include any other 
activity.) 

29. TREATMENT: providing service in support of a 
specific physical (medical)., dental or psychiat- 
ric problem. 

30. VISITING: going to see a client in order to com- 
fort or help. 

*'Recommended Dietary Allowance, Food and Nutrition Board, 
•■ National Academy of Sciences — National Research Council 
•*lnf6rmation and Referral are separate in order to provide a basis 
for collecting accurate data about what is frequently two, sepa- 
rate activities. 
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II. Program Area Definitions 

1. jcOMMUNITY BASED CARE: programs designed 
^o support older persons in the community and/ 
lor the placement of the older person in non- 
institutional settings, e.g., foster care, residen- 
tial facilities, home of a relative or friend, etc. 

2. CONSUMERISM: includes programs on plan- 
ning for and purchasing of goods and services 
:hat directly satisfy human needs; done in order 
:o avoid financial exploitation and to facilitate 
lower costs and/or improve the quality of goods 
and services. 

3. CRIME: includes programs designed to assist 
older persons who are crime victims as well as 
providing the necessary programmatic mecha- 

' nisms which will protect them from being vic- 
'^tims of crime in the future. 

4. EDUCATION: includes all programs designed to 
inform, educate, teach, train or instruct older 
persons; in order to expand their knowledge 
and/or to expand their opportunities in a spe- 
cific skill, craft, trade or occupation, in formal 
or informal settings for individual or groups. 

5. EMPLOYMENT/SECOND CAREER: programs 
designed to increase the employment oppor- 
tunities for the older worker in the general labor 
market as well as in special employment pro- 
graros. 

6. ENERGY: programs designed to relieve older 
persons of the excessive burdens of high utility 
and home heating costs, j 

7. FINANCIAL: programs designed to. provide 
assistance with money matters which affect the 
older person and his/her property, including the 
management and use of funds and.assets. 

8. HEALTH — DENTAL: programs designed to pro- 
vide treatment for older persons in the care of 
their teeth and associated i^issues and to pro- 
vide, insert and maintain dentures. 

9. HEALTH — MEDICAL: programs designed to 
provide services, drugs and. equipment which 
will prevent, alleviate and/or cure the onset of 
acute and/or chronic illness and increase the 
older persons' awareness of their special health 
needs. 

1 0. HEALTH— MENTAL: programs designed to pro- 
vide services and drugs that will support and/or 
improve the emotional well being of an individ- 
ual. 

11. HOUSINQ: programs designed to maintain and/ 
or improve the housing conditions of the;elderly 
and/or reduce the costs of their housing. Includes 
congregate (retirement, apartment, hotel),.group 
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living, owner occupied housing and private 
apartments. Includes programs which asjsist 
older persons in obtaining and retaining suit- 
able housing. (Do not use if 1 , Community Based 
Care, applies.) 

12. INSTITUTIONAL CARE: programs relating to the 
placement and support of the older person in 
institutional settings which provide room, board 
and supportive services, such as, nursing homes, 
psychiatric facilities, extended care facilities, etc. 

13. LEGAL: programs designed to assist the elderly 
in matters related to their legal rights, benefits, 
and entitlements through legal advice, coun- 
seling and representation. Includes represen- 
tation by an attorney and/or trained paralegal in 
legal matters (i.e., public benefits, property, 
housing problems, employment problems, con- 



sumer problems, long-term care problems, fam- 
ily problems, wills and estates). 

14. NUTRITION: programs designed to improve^ient 
health through improved food purchasing, diet, 
preparation, education, etc. 

15. ' SOCIALIZATION: programs designed to pro- 
: mote the well-being of older persons by partic- 
ipation in group activities. 

16. VOLUNTEER OPPORTUNITIES: programs 
designed to provide opportunities for older 
persons- to serve; on a non-paying basis, through 
agencies and institutions in their communities.- 

17. GENERAL: used if the primary purpose of one 
of the Activities is to obtain information about, 
or involve the client in more than two Program 
Areas, simultaneously. 
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APPENDIX B 
CONTENT OF NATIONAL DATA BASE ON AGING 



This chart presents a general overview of the Infor- 
mation contained in the Data Base from the first 
year survey, as well as the information which will be 
collected during the second year sampling effort. 
The purpose of this listing is to provide a short 



summary of the Data Base content. Detailed docu- 
mentation is available from NASUA/N4A regarding 
individual fields of data, for those persons needing 
a greater level of specificity. 



State Unit on Aging 



Director Information 
— Demographics 
— Education/Experience 

— Salary Range ^ 

— Perception of their Role as SUA Director (Rank Ordered) 

• InternalAdministration • . 
^ * Grants/Contracts Management 

• State Plan Development 

• Service Systems Development/Advocacy 

• Training 

• Service Provision by the State Unit 
— Their Perception of the Agency's Role 

« Internal Administration 

• Grants/Contracts Management 

• State Plan Development 

• Service Systems Development/Advocacy 

• Training 

• Service Provision by the State Unit 
Organization Type 

Staff 

— Race/Ethnic Group 
— Employment Period 
— Edubation 
—Sex 
—Age 

— Full-Time/Part-Time 

— Type (e.g. support, clerical, professional/managerial) 

— Volunteer/Donated ^ 
Staff Turnover - ' ' ' 

Full-time Equivalent Staff Assignment by Function' 
Advisory Council • 

— Demographics 

— Affiliation 

— Selection Method 
Policy Board (if applicable) - — — 

— Demographics 

—Affiliation 

— Selection Method 
State Unit Planning Cycle Information 

State Unit Policy Information — Manner in which State Directs 

Specified Services to Client Target Groups 
Intrastate Allocation Formula 



Phase I 
Network 

Survey 
(first year) 
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30- 



X 
X 
X 
X 
X 
X 
X 



X 
X 
X 

X 
X 
X 
X 



./ 



Phase II 
Sample 
Update 
(second year) 



X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 



X 
X 
X 
X 
X 
X 
X 



X 
X 



EKLC 



state Unit on Aging 



Budget and Expenditure Information 
— Fiscal Year 
— Sources 
— Amounts 
— Uses 

• Retained by SUA for Its Own Use 

• Allocated to AAAs 

• Allocated by SUA to Direct Service Providers 
Total State Resources for Aging from all Sources 

— Source Identification 
— Amounts 

Computer Information Systems Descriptions 
Service Systems Development, Coordination and Advocacy 
Activities Undertaken 



Phase 1 


Phase II 


Network 


Sample 


Survey 


Update 


(first year) 


(second year) 


X 


X 


X 


X 


X 


X 


X . 


X 




X 




X 




X 




X 




X 


X 


X 




X 



Area Agency on Aging 




- 


uirecior 1 niormjaiiun ^ 






— Demographics 




X 


Fduration/Exoerience 




X 


— Salary Range 




X 


—Perceptions of their Role as AAA Director (Rank Ordered) 




X 


• Internal Administration 




X 


• Grants/Contracts Management 




X 


• Area Plan Development 




X 


• ^Service Systems Development/Advocacy 




X 


^^--^'9 Training 




V 
A 


• Service Provision by the Area Agency 




X 


— Their perception of the ^Agency's role 




X 


• . Internal Administration ^ 




X 


• Grants/Contracts Management 




X 


• Area Plan Development 




X 


/• Service Systems Development/Advocacy ' 




X 


' / • Training 




X ' 


/ • Service Provision by the Area Agency ' 




X 


/Organization/Structure 


X 




/ Staff . . 






. —Race/Ethnic Group 


X 


X i 


— Employment Period 


X 




— Education 


X 




^ —Sex . 


X. 


X 


—Age 


X 


X 


Full-Time/ParUTime 


X 


X 


— Type (e.g. support, clerical, professional/managerial) 


X 


X 


— Volunteer/Donated 




X 


Staff Turnover 


X 


X 


Full-Time Equivalent Staff Assignments by Function 




X 


Advisory Council 






— Demographics 


X 




— ^Affiliation 


X 




— Selection Method . ' ? 


X 


■ 
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Area Agency on Aging 


Phase 1 


Phase II 


Network 


Sarnple 




Survey 


Update 




(first year) 


(second year) 


Pollcv- Board (\i aoDlicable^ 






— Dpmnnrflnhip^ 


X 

X 




lAffilintion 






.__Cp|pr»tln n MpthnH 


X 




ArPA Anonnv/ Polinv/ Infrirm^tirin— M^nnpr in whinh Arpa Anpnpv 






Dirpnt*? Snprifipd fiprvirps to Glipnt Taropt GrouDs 

II COLO *>J k/ w O 1 1 1 C Wl KJ CI V 1 L Vi^ IICI >t \^ 1 w U ^ O 




X 


Rudnet and Exnenditure Information 






— Fiscal Year 


X 


X 


— .^mirnp^ 

O ^ LJ 1 O C O 


.X 


X 


— Amounts 


X 


X 


— Uses 




X 


• Administration 






• Program Development 






Computer Information Systems Descriptions 


X 


X 


Program Development Activities 




X ^ 



Services 






Provider Organization Type 


X 


X 


Numbers and Types of Service Delivery Sites Used 


X 


X 


Grant/Contract Periods 


X 


X 


For Each Grant/Contract . 






— Funding Sources and Amounts Used 


X 


X 


— Service Costs 




X 


— Units of Service Provided 




X 


— Number and. Characteristics of Clients Served 




' X 



